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CoMMUNICATIONS. 


SCARLET FEVER AND ITS TREAT- 
MENT WITH ICE, WITHOUT’ ICE, 
WITHOUT ANYTHING. 


By 8S. M. SnypDER, M. D., 
Of Danville, Pa. 


The perusal of s¢veral articles on scarlet- 
fever, which have appeared in the REPORTER 
within the last twelve months by several 
writers, is a sufficient inducement and 
apology for the appearance of this one. 

In doing so, I do not intend to advance 
any new ideas in regard toits treatment, 
cause or nature; neither do I expect to oc- 
cupy much space in the REPORTER, in my 
descriptions, criticisms or quotations ; nor by 
unusual success in practice, but by a few 
criticisms on the articles on scarlet fever and 
its treatment by ice, and by a detail, more 
or less thorough, of cases ovcurring in prac- 
tice, with comments. 

In giving these cases, I do not instance 
the good or successful ones, but such as they 
are, either good or bad. In estimating the 
results of any treatment, it will not do to 
record they number and successful cases, 
without also taking into account the losses 
or failures. 

I have been waiting patiently to see an 
answer in the REPORTER by those whose 
motives or actions have been alluded to in 
Dr. CoRsoNn’s articles on scarlet fever, pub- 
lished a few weeks ago, but none has ap- 
peared thus far, and I have therefore felt it 
my duty to speak in their behalf, as well as 
in behalf of what I conceive to be truth. 
Perhaps they have been, and are, like my- 
self, trying the merits of the vaunted virtues 
of ice or cold water in scarlatina, and are not 
teady to speak. 

That there are remedial virtues in ice or 





cold water, in fevers or inflammations, no 
one will or does pretend to deny; but that 
it possesses such wonderful effects as is 
claimed for it, I cannot admit. To give it 
all the credit that is asked for it, is like be- 
lieving that the patent medicines, which are 
to be found all over the country, are capable 
of curing everything claimed for them. 

It is our duty, however, to test the virtues 
of any remedial agent that is brought before 
the profession by its members, to examine 
its claims, and then, reject or establish it, if 
found erroneous or truthful. 

What is it that is claimed in the treatment 
of scarlatina by ice? Simply this, the throat 
affection is successfully met, and if this is 
done, there need be little fear about the rest. 
To substantiate this point, Dr. Corson oc- 
cupies from ten to twelve pages of the Re- 
PORTER, in quotations commentsor criticisms 
and illustrations. 

On page 116 of vol. xxiv., No. 6, may be 
found the following: ‘I might go on for 
hours quoting from able authors, and multi- 
ply testimony to show tha the diseased con- 
dition which we must combat and subdue, 
if we wish to shve our patient, is in the 
fauces and tonsils. It must be held at bay, 
arrested, or else the fearful consequences 
depicted above, will, in grave cases, ensue. 
And here the question naturally arises: If 
the inflammation of the tonsils and fauces 
could by any means be arrested—prevented 
from extension to the nose, eustachian tube, 
sub-maxulary and parotid glands—or could 
even be so lessened as to give rise to the 
patches of membranes, and secretions of vis- 
cid mucous and offensive liquids spoken of 
above, would the constitutional symptoms, 
namely, the heat of skin, rapid pulse, thirst, 
brain affection, nervous excitement, etc., 
etc., be abated in the same degree? [answer 
unhesitatingly, yes.” 
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On page 122 of the same numbey, after 
quoting Professor Woop on this point, he 
takes it upon himself to answer for the Pro- 
fessor in language of dictation, as follows: 
*“‘Do you mean to say that all this would 
have been averted if we had held in abey- 
ance the inflammation of the tonsils? In 
the absence of the eminent professor, whom 
I venerate for his great talent and his un- 
wearied labor for the advancement of .the 
profession, I answer, yes.” 

Thus, from this language which I have 
quoted, and might quote more if it was ne- 
cessary, it may be perceived that he regards 
the throat affection the principal source of 
danger. To this I cannot consent, although 
I will admit it for the sake, or in favor of 
the doctor’s theory, but wiil put it to the 
test of experience and reason. 

Let the Doctor, or any other physician 
take a case of scarlatina, in which a serious 
ulceration has commenced on the tonsils or 
some other part of the throat (and you need 
not wait in some cases twelve hours, for you 
have it sometimes at your first visit), anda 
case of secondary syphilitic throat affection, 
which has a phagadenic nature, and con- 
ceive excluded, the fever, eruption, etc., in 
the former disease, and let him say whether 
he can tell the difference in appearance or 
action in the two throats. Well, if he sees 
the same action going on, does he put ice 
around the throat and give ice internally, 
expecting by that means to cure the sy- 
philitic ulceration? Does he put ice on the 
primary chancre, to which the syphilitic 
throat affection is indebted for its origin 

(and right here I may ask, how is the 
syphilitic ulceration in the throat brought 
about, if it is not by a blood poison or some- 
thing suitable ?) and expect, by that means, 
to heal the sore? I answer as he did in the 
case of Professor Wood, unhesitatingly 
No. In all the cases I ever treated, either 
primary or secondary, I have used the 
strongest applications, such as the acid ni- 
trate of mercury, solid stick of lunar caustic, 
Monsel’s solution, sulphate of copper or 
sulphate of zinc, directly to the llcerated 
surface, and I dare say the Doctor and the 
profession generally, have done the same 
thing, time and again. We do not depend 

on ice (for my part I have never heard of 

such a treatment for syphilitic ulceration in 
the throat or anywhere else), to hold in 
check, or subdue the syphilitic phagadena; 
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back us up, we cauterize it with some of the 
strongest escharotics until we have destroyed 
the poison and produced a healthy sore. If 
then, one of the results, symptoms or phe- 
nomena of scarlatina is ulceration in the 
throat, and,its mode of action (I mean thé 
process of destruction) is the same as in 
syphilitic ulceration in the same parts; and 
we treat the latter successfully with local 
applications as ‘well as by the internal ad- 
ministration of medicines, why condemn a 
similar treatmént in scaffatina, and why 
should it not be as successful? I leave this 
question for the Doctor to answer. 

I will now turn from this part of the ar- 
gument to that which relates to experience 
(I have reference to my own experience), 


Doctor’s idea, that the throat affection is the 
principal source of danger. In twenty-nine 
or thirty deaths from scarlatina, out of about 
two hundred and thirty or forty cases which 
have oceurred in my practice in the last six 
years, not more than fourteen of them do I 
attribute directly to the throat affection. In 
three of these, there was very little swelling 
of the tonsils or fauces, but it was of a gan- 
grenous or phagadenic nature. In the other 
eleven, the tonsils, as well as the neighbor- 
ing parts, were greatly swollen, extensively 
ulcerated, and covered over with diphtheri- 
tic deposits, thereby interfering with respi- 
ration, and consequently eration of the 
blood. 

The rest of the thirty died from shock or 
want of reaction, from convulsions or ex- 
haustion at the commencement of the dis- 
ease, and from dropsy, hemorrhage, pneu- 
monia, pleurisy, bronchitis or some of the 
other affections, which are brought about, 
during convalescence, by the carelessness 
and ignorance of the patient. ‘These are 
frequently called the sequele of scarlet- 
fever, but many of them are independent 
diseases, having no connection or origin in 
scarlatina, any more than if a person, con- 


himself, and thereby bring on an attack of 
any of the diseases abovementioned. To 
illustrate this point, I will briefly give the 
history of a case, which occurred in my prac- 
tice last summer. 

In a family, consisting of seven or eight 
members, three of its number, the mother 
and two of the children, were sick with 
scarlet fever. The mother suffered with 
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but more especially about the throat, of 
which she complained greatly. I gave her 
some mild internal remedy, neutral mixture 
and laudanum, I think, and used strong 
solution of caustic and Monsel’s solution to 
the throat. She began to convalesce in 
about eight or nine days, and I discontinued 
my visits, cautioning her to be very careful. 
She continued to do well until about two 
weeks from the time she was taken sick, 
when her strength had increased so much 
as to tempt her to go out of doors against the 
protestations of the nurse, and stand on the 
ground under the trees by the well, from 
which she drank freely, until she was 
chilled through. Add to this, the senseless 
act-of eating potatoes, cabbage, etc., until 
she could eat no more, and you have suffi- 
cient cause to produce pneumonia, pleurisy, 
general dropsy, gastro eneric inflammation 
and death. 

Are we to blame scarlet fever for this re- 
sult ? Certainly not; yet we are in the habit 
of putting down such cases under the head- 
ing “died from the sequele of scarlatina.” 
Of the thirty cases, I remember seven in 
whom death was brought about in this or 
asimilar way. Of the other nine, two died 
from convulsions, one from purpura hemor- 
rhagica, one, a woman, in child bed; one, a 
babe, twelve days old, from a want of 
strength to cope with the disease; one in a 
child that had asthma at the time; one from 
a want of reaction or shock; one of exhaus- 
tion, and one from poisoning. 

Thus it may be seen that not one-half of 
the thirty cases which I have briefly given 
an account of, do I attribute directly to the 
throat affection. But there may be a desire 
to know more about these last nine cases 
than I have given; if there is, I will give all 
the information needed or required. 

The first of the two in which convulsions 
occurred, was in January, 1870, in a little 
child between three and four years old, and 
‘of a scrofulous nature. I had attended the 
child several times previously in convul- 
sions, when teething, or when irritated by 
a high ephemeral fever. I saw him once in 
and after a convulsion a year before, from 
which I thought he could not possibly re- 
cover, but he did. All the other children, 
older than he, three or four in number, had 
died, not under my care, but from convul- 
sions. The little child had been out of doors 
in the afternoon sliding down hill, and, in 
amusement, the other children had buried 
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him in thesnow. In the evening he was 
taken with high fever, and in a few hours 
was seized with a convulsion, when I was 
sent for. When I arrived, not knowing 
what was the matter, but supposing the 
child had become overheated in play and 
taken cold (as it is called), I kept the head 
covered with ice cold water and ordered the 
following prescription: 
R Lig. ammon. acet., f Zi. 
Vini opii, gtt., viij M. 
S. A teaspoonful every two hours. 

This was about nine o’clock at night. In 
the morning, about seven o’clock, I went to 
see my patient, and found that he had had 
more convulsions during the night, and that 
he had never become conscious. I also found 
the skin covered with a scarlatinous erup- 
tion. I then withdrew the wine of opium 
and continued the spirit of mindererus; I 
also advised the continuation of the applica- 
tion to the head. About half an hour after 
my morning visit the eruption disappeared, 
and he died in a short time thereafter, last- 
ing, altogether, not quite twelve hours from 
my first visit. ‘There was no doubt as to the 
nature of the disease, as scarlatina wasin the 
immediate neighborhood, and a younger 
brother, about two years old, had died with 
it about two weeks before, in whom the 
throat was the principal source of danger. 

Thesecond, which died last summer from 
convulsions, occurred in a little child about 
eighteen months old. This case was in the 
country, and it was after night when I was 
sent for. The child had had high fever all 
the afternoon, and commenced with convul- 
sions about four o’clock in ‘the evening. I 
commenced with cold applications to the 
head, and gave it asedative mixture, com- ° 
posed of equal parts of tinct. verat. viride, 
spt. ath. nit. and simple syrup, in doses of 
five drops every two hours. Next day I 
found the little sufferer insensible, less ten- 
dency to spasms, occasionally slight twitch- 
ing of the muscles of the face, still high fe- 
ver, and a very feeble and frequent pulse. I 
therefore gave an unfavorable prognosis, but 
+continued same treatment. That night the 
child died. It never became sensible, or 
aroused from the coma. It lived from thirty 
to thirty-six hours after I firstsawit. If 
these two cases did not die from the effetts 
of convulsions, brought about by high feb- 
rile excitement, in excitable systems, I can- 
not account for their death in any other 
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The case which died from purpura hem- 
rrhagica, was in a little boy about four years 
old. He, with a younger sister, had the fever 
quite severely. The affection of the throat, at 
the time, was the main symptom in the little 
boy, but from which he recovered very satis- 
factorily. The child was convalescing, hav- 
ing a good appetite, running about the house, 
sleeping well and gaining strength very 
rapidly, when I discontinued my visits. 
The day after my last visit I was sent for, 
and when I arrived was mortified to find 
that the result of my labor had been in vain. 
The child was bleeding, and had been for 
some time, from the nose, mouth and gums; 
and all over the body there were to be found 
petechiz and ecchymotic spots. He diedina 
short time thereafter, perfectly ensanguined. 
This is the first of two such cases oc- 
curring in my practice after scarlatina. The 
other recovered after being very much re- 
duced by hemorrhage, which continued 
several days, and which came on just two 
weeks after the attack of the fever, and one 
week after my last visit, the child not being 
very sick from fever, as I only gave her four 
visits during the week in which I attended 
her. 

The woman, who died in child-bed, was 
one who was inhumanly neglected. The 
night in which she was confined was so bit- 
terly cold, that I could not stay in the room 
long at a time without going to the fire to 
warm, notwithstanding this, she did mid- 
dling well until the third day. The pulse, 
however, was more frequent than it ought 
to have been from the beginning. About 
this time high fever showed itself, with great 
thirst, vomiting and restlessness. The next 
day the eruption came out. In the mean 
time, the husband had kept the door opened 
into the adjoining room, the kitchen, and 
the weather moderating, made it more com- 
fortable in the room; and as it was her 
first child, being ignorant and having no 
nurse, she got out of bed. She not only 
only got out of bed, but eat picklesand simi- 
lar things, not allowable. The consequence 
was the fever ran so high, and having no 
one to take care of or nurse her, it really 
consumed or exhausted her. She never 
complained of having pain cither in the 
throat or anywhere else. The only symp- 
toms of which she complained were heat and 
shortness of breath. J repeatedly examined 
the throat, and found it red, but there was no 
tumefaction or diptheritic exudation or ul- 
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ceration. This case was one of sad neglect, 
in which a good nurse would have been bet- 
ter than a doctor. 

[Zo be continued.] 


EXTRACTS FROM BOERHAAVE. 
Published 1765. 


WitTH Notes By T. CurTIS Sm1ru, M. D., + 


Middleport, O. 

In Boerhaave’s Aphorisms, translated by 
Van Swieten, in 1765, the following novel 
cases and opinions are found: 

Hemorrhage from the umbilical cord prior 
to delivery. (See vol. xiii, Van Swieten’s 
Commentaries.) “It isa thing which yet 
far more rarely happens, where a 
hemorrhage from the uterus was occasioned 
by « rupture of the vessels contained in the 
umbilical cord. He (LaMotte) was assisting 
at a labor, where he expected a natural and 
easy delivery. The waters were formed, 
but just as they were ready to break he ob- 
served his hand stained with a little blood, 
and concluded that the child would 
soon follow. A little after, the waters were 
broke, and the child had presented itself; but 
a good quantity of blood issued out at the 
same time, which was increased at every 
labor pain. He was firmly persuaded that 
the hemorrhage must be occasioned by 
loosening of the placenta from the uterus, 


In avery short time a girl was pro-. 


duced into the world, very weakly, indeed, 
and around whose neck the umbilical cord 
having twisted itself three times, had occa- 
sioned the delivery to be so tedious and diffi- 
cult. Soon as the infant came away the flood- 
ing ceased entirely, and upon examining the 
umbilical cord, it appeared that one of the 
varicose knots, so often observed in the um- 
bilical vein, having been opened, as it were, 
by excoriation, had poured out the blood, 
which, from the mutual pressure and attri- 
tion of each circumvolution of the umbilical 
cord reund the infant’s neck, might very 
easily happen.”’ . 

If the above statement is really correct, it 
relates to a source of hemorrhage during la- 
bor far from common, indeed exceedingly 
rare. At present I know of no similar case 
reported anywhere in medical literature. 

In Van Swieten’s Com., vol. xiii, p. 21, 
speaking of oil of cinnamon as a stimulant 
in labor, he says: ‘‘We have never seen 
anything equal tocinnamon for restoring 
the strength of pregnant women, and women 
in labor, when there in no inflammation in 
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the case, nor vessels broken nor wide open.” 
This remedy is highly commended by some 
late writers and practitioners. I am sure I 
have myself seen good results from its use, 
but more especially in hemorhagia or post 
partum hemorrhage than in actually in- 
creasing uterine contractions. In vol. xiv, 
p. 25, the following case occurs, taken from 
Harvey, showing an odd way of increasing 
uterine contractions. ‘‘A young woman 
suffered so much in a difficult delivery, that 
she was seized with fainting fits, and became 
so stupefied and sleepy that she could not be 
roused from her lethargy by all the various 
remedies that were administered ; when she 
could swallow nothing down, he thrust a 
feather, daubed with a strong sternutatory, 
into her nose ; though she was stupefied to 
such a degree, that she neither sneezed nor 
awaked, she began to be agitated by a sud- 
den convulsion of her whole body, which 
beginning at her shoulders, passed at last to 
her lower parts. Asoften as this stimu- 
lating remedy was applied, delivery was 
promoted; and at length, whilst the mother 
continued oppressed with sleep, a healthy 
and vigorous child was born.”’ He fails to 
state whether the mother recovered or not. 
On pages 113-14 the following quotation 
from Hippocrates occurs, while speaking of 
the foetus occupying an abnormal position: 
“The patient should be shaken in this man- 
ner: the woman is to be laid on a thin piece 
of linen, another being thrown ever her to 
veil her pudendum, each of her legs is to be 
covered with a thin piece of linen, and so 
each hand. Two women should then take 
hold each leg and two each hand ; then they. 
no less than ten times, should shake her 
hard. Then the woman should recline upon 
the bed in such a manner as to- have her 
head downwards, but her legs elevated, and 
all the women present should take her by 
the legs and shake her hard in the bed, hav- 
ing thrown her upon her shoulders, that the 
shaken foetus might have the more room to 
turn, and might come out naturally.” 

Would not an obstetrician and eight wo- 
men violently shaking his patient by all 
fours present a ludicrous spectacle in these 
latter days. 

Of the manner in which the fetus in 
utero is nourished, the following passage oc- 
curs in vol. xiv, p. 195: “The fat growing 
warm and becoming white, what is sweet- 
ened by the warmth of the womb is strained 
into the breasts, and a small portion of it is 
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carried into the womb by the same veins, for 
such veins and others like them proceed to 
the breasts and the womb. When it comes 
to the womb it has the form of milk, and the 
foetus receives the benefit of some of it.’’ 

Queer anatomy and physiology, but proba- 
bly accepted in its day. On same page, 
speaking of the determining cause of labor, 
the following occurs: ‘‘ What is sweeté&t in 
the blood it [the fcetus] attracts to itself, and 
at the same time feeds upon a small portion 
of milk. When these begin to grow scanty, 
and the child being increased in size, re- 
quires more nourishment than there is for 
it, agitating itself and breaking the mem- 
branes, the child itself first urges its mother 
to delivery.” 

Isend these quotations for their novelty, 
and to show the advances made since those 
days. Many other strange ideas might be 
quoted ; one in particular where he describes 
a woman as having been pregnant thirty- 


five months before she was delivered. 
a> SO 
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UNIVERSITY OF PENNSYLVANIA. 
Surgical Clinic of Prof. Acrew. 
June 38, 1871. 


[REPORTED BY DE F. WILLARD, M. D.] 


Congenital Hernia. 

GENTLEMEN :—I have here a little infant 
but four weeks old, who has, as you see, a 
swelling in the right groin above Purpart’s 
ligament, and whose scrotum is also preter- 
naturally large. Now, in diagnosing a tu- 
mor in this region upon such a child, you 
would instantly say, ‘‘ It must be one of two 
——* it is either a hydrocele or it is a her- 
nia. 


A hydrocele in the adult is an accumula- 
tion of semen in the tunica vaginalis testis 
a& membrane which was originally a part o 
the peritoneum, being dragged down to its 
present position by the descending testicle 
about the seventh month of uterine gesta- 
tion, but usually separated from the perito- 
neum before birth. 

In congenital hydrocele, however, this has 
not occurred, and there is still a slight open- 
ing about the size of a quill which permits 
the passage of liquid’ from one sac to the 
other, as can be easily recognized whenever 
the child assumes different postures. Its 
diagnosis is necessar#y different from that 
of ordinary hydrocele, since it usually lacks 
the circumscribed outlines of that tumor, 
and when pressed back between the thighs, 
does not rebound as though attached by an 
elastic spring, as doesa true hydrocele. You 
must not decide that we have a hernia 
merely because you detect the sense of suc- 
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cussion when the child cries, for this is often 
resent in a congenital hydrocele. If there 
a hernia, you will find this more appa- 
rent, and the shape of the tumor will 
be altered by being enlarged at the superior 
rtion. hen there isa hernia, moreover, 

e bowel can usually be detected by the 
fingers, and as it is returned to the abdo- 
men, & gurgling sound is usually elicited. 
In simple hernia the canal which has not 
closed is of considerable size and admits of 
the protrusion of either bowel or omentum, 
together with a little eo which is usually 
contained in the sac, which liquid may even 
be sufficient in amount to give it a translu- 
cent appearance when tested with a candle. 
Be careful, then, to feel for the bowel, which 
will be your chief guide in diagnosis. Hy- 
drocele in infants is:frequent, but fortunately 
tends to spontaneous recovery, a gentle ex- 
ternal stimulant being in many cases all that 
will be required, provided the canal be closed 
by an appropriate truss. 

Congenital hernia is just as amenable to 
treatment as is congenital hydrocele, and if 
taken early, promises almost certain hopes 
of success. I say, if it is taken early, for it 
is a great mistake to let these cases run on 
until they are eight, ten, twenty months old. 
for every month and week diminishes our 
chances of cure. A truss cannot be put on 
too soon; even if it be the first week, but it 
must fit perfectly. The neglect of this pre- 
caution is the cause of so many failures. 
An imperfectly-fitting truss is often the 
cause of great injury, but in these cases it 
would be almost certain to do harm. I pre- 
fer hard rubber as a material, since it is 
easily cleaned and being impervious to wa- 
ter, need not. be removed during the daily 
bath of the infant. At first it will require 
removal at least twice a day, the patient 
being in the recumbent position, and the 

should be freely bathed with alum and 
whisky, the persistent use of which will 
prevent any excoriation even in the young- 
est child. If the instrument is properly 
constructed, a cure may be expected in about 
eight to twelve months. 
atient sent to the instrument maker’s 
and directed to return monthly for inspec- 
tion, as the truss will need remodeling with 
the growth of the child. De. F. W. 


This case recalls to my mind the one of 


Strangulated Inguinal Hernia, 


which was before you some weeks since. 
You will remember that we etherized the 
man and made every justifiable attempt at 
reduction by taxis, but failed to accomplish 
it. Asthe symptoms were not alarming,we 
did not operate, but sent him to bed; flexed 
limbs, leeched the parts, applied ice, and 
= him repeated anodyne injections until 

e was thoroughly narcotized. One of my 
assistants visiting him the next morning, 
found that he had slept well through the 
night, and that during this re the bowel 
had mined back into the abdomen, giving 
no further inconvenience. This is a result 
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that you will often obtain even in cases 
which seem hopeless. 

The next case is a man who has been sent 
to us supposed to be suffering with 

Stone in the Bladder. 

He has pain in the suprapubic on; 
frequent desire to pass urine, often , 
several times in the night; sudden sto 
of the current, etc.; in fact, meng | 
symptoms of stone which I have described 
to you at previous lectures. (Vid REPORTER 
Dee. 17th, ’70, and Jan. 21, ’71.) I will not, 
therefore, dwell upon the subject, but im- 
mediately use the steel sound which I told 
you was a most important step in the 3 
nosis of urinary difficulties. I gras 

nis to introduce the instrument, and as J 

raw back the prepuce, which is an exceed- 
ingly long one, I find the glans turgid, ex- 
coriated and inflamed, so much so that I 
believe that we need not seek further for the 
cause of his difficulties, since such a condi- 
tion as this will often produce great irrita- 
tion of the urinary apparatus and simulate 
more serious complaints. Of course, how- 
ever, I shall not neglect to sound him, since 
there might be a stone co-existing with this 
disorder. The sound passes easily down the 
urethra, showing no obstruction or other 
cause for these symptoms, and as I depress 
the handle of the instrument, it slips into 
the bladder. I manipulate it in all portions 
of the organ, but cannot discover the slight- 
est evidence of the existence of a calculus, 
although there is a slight roughening of the 
mucous membrane. 

I shall have his urine carefully examined 
to ascertain whether he has true cystitis, but 
I think that such is not the case. The re- 
dundant prepuce is undoubtedly the chief 
cause, the man having been careless in re 
gard to cleanliness, and indulging ——s 
too freely in sexual intercourse. This 
fense should be at once removed, which we 
shall do by the operation of circumcision. 
This will be done by drawing the prepuce 
well forward in front of the glans and then 
shaving it away with asharp knife, thapes 
being ept in position by long-bladed for- 
ceps. Ricord used fenestrated forceps, 
sutures being passed through the openings, 
but this is unnecessary, since the cut 
of skin and mucous membrane can be 
secured and sutured in position without apy 
difficulty. The freenum should always re 
main intact. A single dressing of cold water, 
and later, the oxide of zinc ointment, will 
be quite sufficient. The stitches should be 
removed on the third day. (Operation oe 
formed. The balanitis quickly subsided 
under the simple water treatment, there be 
ing no gonorrhea. Prof. A. remarked that 
the prepuce should always be removed when 
astringents fail to cure balanitis. ) 


Phymosis. 

Here are two cases, a man and a boy, whe 
are afflicted, not with a redundant, but with 
a contracted prepuce. One case is con 
tal, the other acquired ; these being the two 
forms of this complaint. In the former, the 
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mucous membrane is chiefly at fault; in the 
latter, all the structures are thickened and 
indurated by inflammatory deposits, the re- 
sult of chancre or gonorrhea. 
The first always requires operation if the 
constriction be great; the second may disap- 
aneet Poca Ye of ge rym or 
ointments, er wi uent pressure 
by the fi . Bothof th 
long standing and will require operation, 
since a phymosed prepuce is uncleanly, and 
redisposes to affections of the glans. There 
are several methods of accomplishing this 
removal, one of which is the ordinary opera- 
tion of circumcision. The others consist of 
yarious incisions of the foreskin, it being 
divided either along the dorsum or beside 
the frenum. I would advise you, however, 
never to be content with making a simple 
incision, since long flaps will be likely to re- 
sult, much to the disfigurement of the or- 
gan. I prefer to insert the grooved director 
along the dorsal portion of the organ, carry- 
ing itas far back as the corva glandis, and 
then moving it freely about to see that it is 
not in the urethra, protrude the point of the 
knife and cut from behind forwards. The 
mucous membrane should be divided a little 
more freely than the skin, and then the cor- 
ners of each trimmed off, so that when 
united there may be no pendulous masses 
upon the sides, and that the glans can be 
freely exposed. Wire, or preferably, silk su- 
tures, are used to bring the muco-cutaneous 
surfaces in good apposition at equidistant 
points. Thesame simple dressing will be 
employed as in the former case. Operations 
performed, DeF. W.) 


Hygroma. 


Here is a little babe, whose mother is 
alarmed at a small swelling upon its chest. 
I find it situated over the articulation, be- 
tween the third rib and its cartilage. It is 
soft and fluctuating, and is notmoveable. I 
believe that it is connected with the spinal 
sac lining this joint, and is a hye ma. An 
exploring needle will soon decide. No pus 

ows its use, but only a thin serum ex- 
udes. The child is so young (six weeks), 
and as there is no inconvenience arising from 
it, itiwill be best to allow it to remain, trust- 
ing to nature to effectacure. Should this 
not take place, pressure and stimulation may 
be tried, with injection of strong tinct. 
iodin., in case it should continue to be trou- 
blesome. 

Lastly, here isa boy who, from a blow, 
sustained fracture of the the third metaca: 
blow, some three days since. This should 
not be treated by asimple straight splint, 
since confinement in this position is uncom- 
fortable, and is more likely to lead to de- 
formity. A pad, filling up the hollow of the 
hand, should be placed upon the board, thus 
slightly elevating the phalangeal extremity 
of the bone, and rendering the cure more 
perfect. 
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MEDICAL SocteTIEs. 


CENTRAL NEW YORK MEDICAL 
ASSOCIATION. 


The Central New York Medical Associa- 
tion convened at the City Hall, in Syracuse, 

> ee ‘ Considerable time was 
consumed in greetings and the registering 
of the names of delegates. 

The meeting was called to order by Presi- 
dent C. G. Pomeroy, of Wayne. 

The minutes of the semi-annual meeting 
were read by the Secretary and approved. 

Drs. Hyattand Green, of Cortland conn 
were invited to participate in the pr - 
ings of the meeting. 

Dr. Didama explained that Cortland 
county had not been included in this dis- 
trict, as it was supposed there was an Asso- 
ciation in the southern tier. He moved to 
include that county, which was adopted. 

Committee on Credentials—Drs. MeFar- 
land, Plant, Cummings, Jewett. 

Committee on Business—Drs. Dean, Cal- 
vin, Jewett, Didama. 

Dr. Mercer, Treasurer of the society, read 
his report, showing the financial condition 
of the society. Balance on hand, $116.50. 
The report was adopted. 

Dr. Brinkerhoff moved that the usual or- 
der of business be suspended, omitting the 
reports of the committees, and that the 
President’s address be now read. 

Before reading his address, he announced 
the death of Dr. S. A. Sabin, of Wayne 
county, in April last, of pneumonia. The 
society had lost an honorable member, the 
community a good physician, and socially a 
good friend. He then read the following 
address :— 

PRESIDENT’S ANNUAL ADDRESS. 

The address was ably written, and was in- 
teresting to the profession, but but 
little interest to the general reader, and we 
content ourselves with the following ex- 
tracts : 


After sapemns his thankfulness that so 


many of them had been permitted to meet 
again, and speaking of the great benefits he 
penn to be derived from the society, he 
sa . 


Such examples as those of our great med- 
ical discoveries, must be ever present to our 
minds, inciting us to look upon experience, 
however n , as the mere guide-posts 
to a true philosophy. All theseseparate ob- 
servations may have their usé. A philo- 
ee observer will gain something not 
only from the truth that is contained in the 
deductions from them, but from their errors. 
We must individually, work for the ad- 
vancement of our grand profession. In so 
doing, we should avail ourselves of all the 
advantages which centuries of study and 
research have placed within our reach, that 
they be not practically lost. It would bea 
d to us who have associated ourselves 
with such names as Hippocrates, Galen 
Harvey, Jenner, and Hunter, and hosts of 
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countless worthies, if we flag in pursuing 
our course along the road which led them to 
immortal honor. In proportion as our re- 
sources are greater than those in the posses- 
sion of the physicians and surgeons of for- 
mer times, our responsibility is, increased. 
Had some of our ancient brethren possessed 
the common appliances which are now in 
possession of most medical men, what in- 
calculable and anxious labor might they not 
have saved; what would they not have ac- 
complished, had they possessed the micro- 
scope, with its modern improvements, to 
assist them in their operations? What 
might we not have expected from these most 
acute observers, had the tremendous world 
to which this instrument alone could intro- 
duce us, been laid open before them? If 
they did so much with imperfect aids, what 
would they have effected with tools of a 
power of which imagination itself would 
scarcely have dared to dream the extent? 
These were men of gigantic minds, but they 
could only procure the most insignificant 
and rude instruments to aid them in their 
investigations. Modern discoveries have 
wonderfully increased our facilities for ob- 
taining knowledge, and it is our imperative 
duty to know how to use them. I believe 
we are advancing rapidly in all the branches 
pertaining to our profession. We are be- 
coming annually more earnest in our en- 
deavors to seek for scientific solutions of the 
problems presented to us. We are less ex- 
Clusive and bigoted. We are more willing 
to share the resuits of our experience with 
others. In addition to this, I firmly believe 
that we are more filled with the solemn feel- 
ing of the great duties we owe to Him who 
gave us our powers, and to His creatures for 
whose use they were granted. 

He closed by congratulating his brethren 
on having embraced a profession of such 
varied interests, and alluded to the great re- 
sponsibilities resting upon them, and the 
work they had already accomplished. 

e said it is a profession to which, more than 

‘any, Providence seems to have assigned the 
acred mission of unfolding certain forms of 
material truth, and of standing forth a solid 
bulwark against false superstition and un- 
righteous fanaticism, as opposed to genuine 
piety and holy religion—a profession which 
plays a large part in the glorious drama of 
civilization—a profession which less right- 

fully than none may inscribe on its banner 
those words which, in a mundane point of 
view, epitomize the teaching of the great 

Physician, our Divine Master, upon earth— 

those words which are the sublimest in the 
language—Liberty, Charity, Truth, and Pro- 
gress. 

The order of business was still further 
suspended to enable Dr. Plant to read a 
paper on ‘‘ The dangerous and fatal effects 
of hydrate of chloral.’’ This was a paper of 
interest to physicians, relating to the use of 
this medicine in place of chloroform. He 
thought its use was dangerous and alarming, 
and apt to be attended by fatal results. He 
related many instances illustrating the 
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es attending its use. He thoughtit 
should be seldom used, and then in small 
doses. Its general use by the public should 
be discontinued. 

Dr. Hamlin read a paper on “ The ther. 
mometer as a guide in medical treatment,” 
In it he showed the necessity of ascertain. 
ing the heat of the body during sickness, 
giving symptoms on which he founded his 
opinion. He gave the manner of using it, 
and said it was necessary to have a reliable 
thermometer. In many cases the thermon- 
eter is the only instrument to ascertain heat 
in several diseases which he named. His 
object was more to show why it should be 
used than to indicate diseases and sym 
toms, which he had not time to enumera 
When a physician becomes accustomed to 
its use, if he be wise he will watch the con- 
dition of the mercury as he would the lips 
of a prophet. 

Dr. Hovey, of Rochester, was granted ten 
minutes to read a paper on “ Aneurism,” 
The doctor had presented before the meet- 
ing of the association aj Rochester a patient 
suffering from this disease, where he was 
examined at the time by those present. He 
repeated thesymptoms attending the disease 
it the time and after. Gave a description of 
an instrument used by him, and the manner 
of applying it, by which the circulation was 
cut off from the tumor. At the end of 
twelve days there was a change, the tumor 
becoming harder. The instrument being re- 
moved, it was treated by flexion. He de 
seribed his manner of procedure, which was 
continued nine days, but the circulation was 
not entirely cut off. He then tried com- 
pression by an instrument similar to a truss, 
and in about three weeks from that time the 
patient had materially improved, and és 
now attending to his business. 

The doctor passed over the diagnosis of 
the disease, and proceeded to give his man- 
ner of treating it. 

Dr. Moore, of Rochester, read a paper on 
the “ meager ge | of the human voice.’’ The 
unanimity of all who had investigated the 
human voice had led him to make some ex- 
aminations, the result of which he now pre 
sented to the association. He made quote 
tions from authorities. He presen 
case of a man who had attempted to commit 
suicide by cutting his throat with a ni 
which he claimed contradicted the 
opinion. He named the size of the wound, 
the arteries cut, and the manner of feeding 
with atube. He related the manner of Yo 
calizing while he lay with his head thrown 
back. He enunciated all the vowels in this 

ition. Some of the dipthongs were it- 
distinct. The consonant sounds were 
cut off. No consonants were uttered. On 
the second trial his mouth and nose were 
covered to prevent any air entering in that 
direction. He then related another case, 
which wasa converse with the one just given. 

Dr. H. N. Eastman read an inte 
paper on “ Viritum viride in pulmonary 
hemorrhage,’”’ with accompanying symp 
toms and treatment. 
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Dr. Brinkerhoff, of Auburn, related a 
similar experience with a different remedy. 

Dr. Colyin, of Clyde, read a paper on 
“Progressive locomotary ataxia,’’ giving ac- 
companying symptoms and treatment. The 
intemperate use of many articles, especially 
aleoholic stimulants, augment the disease. 

Dr. Moore, of Rochester, read another 

per, entitled ‘‘ Albuminuria,” for which 
S administered common salts. The doctor 
cited many interesting cases to substantiate 
his position. 

On motion, the association proceeded to 
the election of officers, with the following 
result : 

President—Dr. P. Hovey, of Rochester. 

First Vice-President—Dr. 8. Gilmore, of 
Auburn. 

Second Vice-President—Dr. H. N. East- 
man, of Geneva. 

Secretary—Dr. T. 8. Brinkerhoff, of Au- 
burn. 

Treasurer—Dr. Alfred Winan. 


Several names of physicians eligible for 
ee membership were read by the 
Secretary, and they were elected. 

Dr. Kneelan moved that Dr. J. L. Smith; 
of Bellevue Hospital of New York, be made 
an honorary member of the association. 
Adopted. 

Dr. Hovey offered a resolution authorizing 
the Secretary and Treasurer to publish the 
amended Constitution and By-Laws, with 
the names of all members of the Associa- 
tion and their address. Adopted. 

Dr. W. W. Ely, of Monroe county, was 
dected an honorary member. 

Committee on Publications—Drs. Gilmore 
and Butler. 


Adjourned to meet at Syracuse the third 
Tuesday in December. 


YEW YORK ACADEMY OF MEDICINE. 
Dr. JoHN C. DALTON. 
Formation of Sugar in the Liver. 

Dr. Dalton gave the results obtained by 
observers both here and abroad on this sub- 
ct, summing up with some late researches 
of his own. 
_Ist. That inasmuch as sugar is detected 
immediately on examination, it is fair to as- 
ime that it is formed during life, contrary 
’ what is affirmed by some other observers. 

2d. The proportion noted was in the ratio 
if two and a-half parts in a thousand. 


Dr. Dalton, in making his experiments, 
idnot use an anesthetic on the animal, 
othat this source of fallacy would not ob- 
: He made a clear incision in the abdo- 
men, rapidly cut off a portion of the liver, 
nd passed it through a fluting machine. By 
’ means, rapid disintegration of the tissue 
seffected. It then was acted on either 

y alcohol or boiling water, or both. 
— 8 solution detected one part in ten 
d, more delicate by far than any 
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NEW YORK JOURNAL ASSOCIATION 
June 23d, 71. 
Sanitary Care of Epidemic Diseases. 

Dr. MoREAU Morgkis, Sanitary Superin- 
tendent of the city, read an elaborate paper 
on the sanitary care of epidemic diseases. 
The means of most avail are rigid quaran- 
tine regulations, naval and civil, with the 
free use of disinfectants. 

Of the latter, the salts of zinc and iron 
are most efficacious, combined with carbolic 
acid. For fumigating purposes, chlorine and 
chloride of lime, with sulphurous acid gas, 
are entirely relied on. The hydrated chlo- 
ride of aluminum, though well recom- 
mended, has not yet been satisfactorily 
tested. c 

The efficacy of disinfectants in relapsing 
fever was conclusively shown in a tenement 
house on Mott street, where cases were con- 
tinually occurring upto May, 1870. At that 
time, by order of the Board of Health, it was 
vacated and thoroughly disinfected. The 
house was again inhabited by the same elass 
of people, and from that time no case has 
been there recorded. There are many simi- 
lar cases to be noted, but noneso well marked. 

Dr. Morris also reviewed the present epi- 
demic of small pox, giving the means that 
had been used to arrest its course. He pre- 
sented an enlarged chart of the city, in which 
every infected house was designated. It ap- 
pears that the most probable cause of the 
spread of small pox this season was due to 
the fact that some clothing of small pox 
patients had been taken toarag man from 
the Hospital on Biackwell’s Island. This 
rag shop served as a focus, as proved by in- 
vestigating the cases. 

After the reading of the paper, some dis- 
cussion ensued as to the timein which small 
pox was contagious. The conclusion arrived 
at was: Up to the third day, when the erup- 
tion becomes popular, no danger need 
apprehended from that time till death or 
desquamation ensue, the disease may be 
contracted from the patients. In answer to 
a question, Dr. Morris stated he thought a 
circulating library might be a means of pro- 
pagating this disease. He knew of a casein 
which a package of money had been sent 
from a town in the West where small pox 
was raging toa firm in thiscity. The clerk 
who counted the money took the disease and 
had a narrow escape with his life. 

Dr. Post was of the opinion that woolen 
clothes were more commonly the cause of 
ing the contagion than either cotton, 


Jinen or silk. He did not know of a case in 


which a physician from a professional visit 
communicated the disease to other patients. 
In this view, all the gentlemen of the Asso- 
ciation coincided. 

Dr. Post also recollected a remarkable case 
in which the hair of a i proved to have 
been the cause of spreading that disease in 
a family. ° 
[Nots.—A clergyman in Williamsburg, after at- 


tending to a patient, met a parishioner on the ferry 
boat. Shortly after, both priest and parishioner were 





stricken down with the disease. 
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NEW YORK PATHOLOGICAL 
SOCIETY. 

The President, Dr. A. L. Loomis, in the 
Chair. 


Depressed Fracture. 


Dr. Finnell presented a specimen of brain, 
’ skull and dura mater, obtained from a man 
who suffered from depressed bone. The 
patient lived a week after the injury, and at 
the time of death showed no signs of inflam- 
matory action. 

In_this case patient had been trephined. 
Dr. F. was of the opinion that the ghawing 
forceps was of more service in this condition 
than the trephine, for the reason that there 
is always a point where the forceps could be 
used advantageously, and it was unattended 
with the risk of ne In this case 
the patient did well up to the eighth day, 
when he died suddenly. 


Two Cases of Stenosis of Mitral Valves. 

Dr. Loomis read the histories of two cases 
that had been underobservation for a length 
of time. 

The strange coincidence attending them 
was that they had similar lesions, and both 
died in the same ward on the same day. 
The first case had an attack of rheumatism 


_ Periscope. 
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PERISCOPE. 





On the Combined Action of Iodide of Potas- 
‘ sium and Ozonic Ether. 

Dr. JoHN Day, M.R.C.S.,, gives the fol- 
lowing case in the Medical Times and Ga- 
zette: In July, 1867, a case of well-marked 
constitutional syphilis came under my care 
which, for more than six months, resisted 
all the usual remedies, and ultimately made 
a — and permanent recovery under the 
combined action of iodide of potassium and 
ozonic ether. 

The patient, a respectable married woman 
aged 32, had been the subject of neglected 
— for about eight years—having been 
infected by her husband, who, at the time of 
his marriage, was suffering from a urethral 
chancre, which he had been led to suppose 
—_ only a gleet of a non-contagious charac- 

r 


During the whole of this long period she 
had been kept in ignorance of the true na- 
ture of her disease, and no specific treatment 
had been adopted for its cure. The most 
prominent symptoms which at this time 
presented themselves were, copper-colored 
patches of psoriasis scattered over various 
parts of the body; pains in the nasal bones, 
and an offensive discharge from the left nos- 
tril; hoarseness, and a feeling of dryness 

























twelve years ago, and from that tifhe hasg § .H 
interv: ven symptoms of cardiac iseage, rem 
—cough, hnera, vertigo, anasarca, ~ & whi 
Physi examination revealed chronic § satis 
bronchitis and feeble respiration, not due to § 8 th 
emphysema. In the heart there were fo tassi 
murmurs: nitral, direct and ant: / amo 
Aortic, obstructive and regurgitant; com) 
hypertrophy: During the earlier sof jm sues, 
the disease, digitalis and iron proved of ge. @ it. m 
vice, but latterly the effect seemed to be lost,  Witl 
— died suddenly when at the Water ee 
closet. 
Autopsy—Lungs showed brown indy @ three 
ration; liver, chronic hyperemia; hear, @ in ab 
mitral orifice so contracted that the little [toa 
finger could with difficulty be introduced; oxide 
aortic opening thick and ulcerated. of we 
The second case had rheumatism for fiyy | 12 
years, and gave in addition to the symptoms jm used 
of the first, vomiting. This was very pe. chars 
sistent. For a time it was relieved, but i °58 < 
again recurred and patient died. more 
Autopsy.—Lungs, emphysema and brown oils W 
induration, a very rare complication ; heart, fluen 
stenosis of mibral and aortic valves. feren 
In both these cases the cause of death was fm Oxfo 
over distention of the auricles, the result in #9200! 
each case of over exertion. _~ 
libere 
sium 
stp 
and 
whicl 
usual 
almos 
the k: 
of hy 
and tenderness about the throat ; and a tror & called 
blesome cough, accompanied by co also } 
muco-purulent expectoration, loss of fh very ¢ 
great debility, and night sweats. cataly 
A careful examination of the chest com J is tray 
vinced me that the lungs were free from & Ww 
bercular deposit, and the only mischief I ing 
pag rap oa peed bape —o Ww free. 
as it not yie e usual means, proacl 
quickly disappeared with the syphil takes 
symptoms, I am disposed to think was “EM ozonic 
syphilitic origin. suffici 
From the commencement she was plac ys 
on a light nourishing diet, with a moder the frc 
allowance of wine and beer. J t My 
remedies employed during the first @ hibivi 
moiiths of treatment were, iodide of ito, ; 
with cod-liver oil; green iodide of mercury; _— 
perchloride of pes * ‘with compou , 
decoction of sarsaparilla; iodide of ire Ie 
telunlig increased, from five’ graioa weed b 
incr rom five 
half a hm; and calomel vapor baths — Ued fo: 





At the expiration of this time, with the@ 
ception of the patches of riasis havilf 
given place to brownish-looking blotches, 
could observe no improvement in thepr 
tient’s condition. er cough was 
harassing, she was weaker, and she ha 
most entirely lost her voice, and spoke 00! 



















in a whisper. 
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Having now exhausted most of the known 
remedies, I ven on an experimen 
which, fortunately, was attended with mos 
satisfactory results. It occurred to me that, 
gs the therapeutic properties of iodide of pa- 
tassium were probably due to the small 
amount of iodine which was set free by de- 
composition of the salt in the blood and tis- 
sues, 2 plan might be devised for liberating 
it more freely whilst in the circulation. 
With a view to attain this end, I prescribed 
iodide of potassium in doses.of from four to 
eight grains dissolved in water, to be taken 
three times a day ; each dose to. be followed 
in about. half an hour by from half a drachm 
toa drachm of an ethereal solution of per- 
oxide of hydrogen mixed in a wine-glassful 
of water. 

I may here mention that the ether I thei? 
used was some that had become highly 
charged with peroxide of hydrogen by a pro- 
cess of natu change, which takes place, 
more or less, in all the ethers and essential 
oils which have been long exposed to the in- 
fluence of light and heat. I now use in pre- 
ference that prepared by Mr. Robbins, of 
Oxford street, and sold under the name of 
ozonic ether. It is of a uniform strength 
and great purity. 

The modus operandi of this method of 
age the iodine from iodide of potas- 
sium whilst in the circulation may be ex- 
rene as eps oe th a of cr pompsan isa 

t possessed of a very hig usion power, 
and speedil into the blood, from 


Y passes 
which, however, when administered in the 
usual way, & a proportion ofeach dose is 
almost. as speedily eliminated unchanged by 


the kidneys. Ethereal solution of peroxide 
of hydrogen (or, as it is more een 
called, ozonic ether) is a substance whic 
also has a high diffusion power, and passes 
very quickly into the blood, where, by the 
catalytic action of the globules, its oxygen 
istransformed into ozone, which, on meet- 
pg the iodide of potassium in the cir- 

on, decomposes it, and sets. the iodine 
free. Although I believe this to be an ap- 
proach tow. the true explanation of what 
takes place when iodide of potassium and 
ozonic ether meet in the circulation, it is 
sufficient for my purpose to state that, with- 
out the intervention of blood, iodine is libera- 
ted from its combination with potassium by 
the action of ozomic ether alone. ° 


; riod, every symptom of 
syphilitic mischief had passed away, and she 
Was left in the enjoyment of excellent health. 

I have been in t ¢ habit of seeing her con- 


I have, at the present time, a gentleman 
under my care who is suffering from what I 
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believe to bea syphilitic affection of the 
liver ; and he has already derived great bene- 
a from the iodide of potassium and ozonic 


ether. 

This method of exhibiti iodide of 
tassium may, I think, be usefully applied to 
the treatment of other diseases in which 
iodine is indicated. 


The Sickness of Fregnaney : Its Cause and 
Treatment. 


Dr. HEwItT read a paper on this subject 
before the London Obstetrical Society. He 
remarked :—The sickness.observed in preg- 
nancy has generally been accepted as an in- 
evitable circumstance; the causes of its 
occasional inveteracy and even danger have 
never been satisfactorily made out. The 
treatment of these latter cases has not been 
conducted on any one principle; yet it must 
be evident that an analogous cause must be 
in operation in the slight cases and in the 
more severe forms. The present state of 
professional opinion may be represented in 
the statement that it is due to the distending 
effect of the increasing contents of the ute- 
rus, exciting thereby in a reflex manner the 
act of vomiting, The author, accepting this 
view, proceeds to propound the theory that 
the existence of flexions of the uterus in va- 
rious degrees of intensity is the prime factor 
in giving rise to the vomiting of pregnancy 
in by far the majority of instances, inas- 
much as it offers an additional hindrance to 
the proper expansion of the uterus, and 
gives rise mechanically to such pressure on 
the sensitive uterine tissue at the seat of 
flexion as results, in most cases, in this par- 
ticular reflex irritation. This theory, as. to 
the cause of the vomiting of ancy, will 
account for the mild and severe forms of the 
symptoms. The author was led to this con- 
clusion by observation of the close connexion 
between obstinate nausea and vomiting, and 
flexion associated with distension of the 
uterus.in the non-gravid state, as in cases of 
dysmenorrhcea produced by flexion. Lat- 
terly he has found. himself applying this 
explanation to the gh cases, and, having 
tested the matter by observation for some 
little time past, the clinical. facts which he 
has accumulated appear very completely to 
bear out the gen truth of the theory now 
enunciated. An anteflexed. gravid uterus is 
most commonly the condition found to be 
present, the anteflexion existing before the 
pregnancy supervenes; retroflexion of the 
gravid uterus much less commonly, because 
the retroflexed uterus is less liable to become 
impregnated than the anteflexed organ. 
The very obstinate cases of sickness are ob- 
served generally at the second to the fourth 
mouth, when the uterus is sometimes found 
tightly fixed in the pelvis, and unable to 
escape from it. How far the explanation 
will apply to cases where the uterus is more 
advanced in pregnancy the author does not 
say, not having had cases to test the matter 
by. The slight cases, where the sickness is 
limited to the time of rising from bed, are 
explained by the action of gravity in the 
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erect posture suddenly bending the uterus| eyes moved straight up and down, not up. T 
on itself to a slight extent. Undoubtedly | dergoing the least horizontal or rotary osejj. § suffi 
whatever tends to hinder the expansion of | lation. He stated that this affection hag § the 
the uterus may equally induce sickness: | only come on during the last two yeam §@ mill 
thus some cases may not be accounted for by | The nystagmus became much more marked § beco 
the theory now put forward. The results of} when he was excited and when the eyes § prox 
treatment based on the foregoing conclu-| were lighted up with the opthalm unre 
sions, and consisting in measures to restore | The sight was very greatly impaired in both § and 
the organ to its proper shape, have been | patients. The elder brother could with diff. § less 
found very successful in the author’s expe- | culty decipher letters of Jaegar No. 19 with  infar 
rience—sometimes maintenance of the hori- | the left eye, and.could only see a hand moy. §& ty th 
zontal position alone sufficing; in other | ing with the right. The younger could just § tect 
cases, mechanical supports, elevating the | distinguish the movements of the hand with J case 
fundus anteriorly or posteriorly, according | eithereye. In both patients the visual field § some 
to circumstances, being used for the purpose. | was almost entirely lost, being reduced to q @ or re 
The author is quite satisfied of the value of | small central area hardly measuring a couple § press 
the theory as a basis for practice. He be- | of inches in diameter. Teas 
lieves that the pressure on the nerves of the| In reference to these cases, Mr. Wells @ Anyt 
uterus at the seat of the bend is the exciting | drew attention to several points of interest, % engo! 
agent; this pressure usually leads to conges- | but principally to the fact that the parents & but si 
tion of the uterus above and below, and pos- | were first cousins. Liebreich had originally § relief 
sibly to other secondary results. pointed out that retinitis pigmentosa fre @ the se 
quently occurs in the offspring of marriages @ this p 
Result of a Marriage of Consanguinity. of consanguinity ; and subsequent observa- factor 
Mr. SoELBERG WELLS gave the following | tions had corroborated this opinion. The & of be! 
clinical lecture reported in the Lancet :— disease was often met with in several mem- @ glyce1 
The patients, F. P——, aged twenty-seven, | bers of the same family, and was frequently & applic 
and G. P.—, aged twenty-six, were two| hereditary. The latter, however, did not § reliev 
brothers, whose sight had never been good. | appear to have been the case in these in- @ the ca 
As children, they suffered from hemeralo- | stances. The degree of atrophy of the optic § blood 
pia, having never been able to see well in| nerve and retina was unusually great for ™ cretio1 
the evening or by a faint illumination; nbdr | such young individuals, for, as a rule, it did @ means 
had they, for some years past, been able to | not reach so advanced a stage until about bowel: 
find their way across any crowded thorough- | forty or forty-five years of age. The central # quent! 
fare, on account of the extreme contraction | vision often remained sufficiently good to ™ over-s 
of their field of vision, which obliged them | enable the patient to read rather small type with I 
always to bring the optic axis’ to bear di-| up to the age of from thirty to thirty-five, @ The fo 
rectly upon the object; but of late their | even though the visual field might be re @ of quir 
sight had deteriorated very much. They | duced toa minimum. But after that agethe™ four d 
were in good health and well formed; their | sight generally rapidly deteriorated, the#j uinim 
other senses were unimpaired ; and they | atrophy of the optic nerve became more and & «x hot 
were the only members of their family who | more pronounced, and the sight was finally If e1 
suffered from any impairment of vision. | destroyed. Hence the prognosis was al over t 
Their parents were first cousins. most unfavorable in all cases of retinitis pret 
The ophthalmoscopic examination showed | mentosa. The vertical — n tional s 
the greater portion of the fundus oculi to be | in the elder brother was a point of s marke 
studded with circular or reticulated patches | interest, being (in comparison with the toi great | 
of black pigment, in such a manner as to | tatory or horizontal oscillations) of exceed- i pulse is 
form a broad dark girdle which reached | ingly rare occurrence. There were indeed, ‘ated. 
nearly up to the optic nerve. Most of the| Mr. Wells said, only two other cases ong tigor, | 
pigment deposits were situated in the retina, | record, one reported by Prof. Zehender, and general 
and presented the peculiar appearance so | the other described by himself some yeasg conditic 
characteristic of retinitis pigmentosa, viz., | ago. ehgorge 
black stellated figures with long spicular ceptib. 
processes, having very much the appearance Treatment of Sore Nipple. use of P 
of bone-corpuscles. “Between them were| Mf. C. HEATH says in the Lancet :— greatest 
scattered small circular spots and long nar- In the treatment of the ordinary chapped varmth 
row black streaks running along or over the | nipple, all sorts of nostrums have been ad- poultice 
course of some of the retinal vessels, which | vocated, but I have found nothing #8 most. 
had here become changed into thin black | satisfactory as a five grain solution of ni thoroug 
lines. The choroid was also extensively | of silver, carefully pencilled on with § 
implicated, as was shown by the presence of | camel’s hair brush, after each act of 
numerous, though small, Y apr of choroi- | ling. The employment of spirit of nitrow 
dal atrophy fringed with dark masses of pig- | ether as a vehicle, instead of water, has the 
ment. In both patients there was found to o- advantage of giving a lotion whith 
be far-advanced atrophy of the retina and | dries rapidly, and which fs not repelled 
optic nerves, and the retinal vessels were | the greasy condition of thenipple. The ws 
so attenuated as to be hardly distinguisha-| of a shield if the child has an — 
ble. The elder brother presented a most | mouth, or is prone to bite, gives relief, bul 
remarkable and rare form of oscillation of | will not effect a cure without local-medi¢ 
the eyeballs, viz., vertical nystagmus ; his | tion. 
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The first effect of a soreness of the nipple 
sufficient to prevent the child being put to 
the breast is engorgement of the organ with 
milk. Under these circumstances the breast 
becomes distended and tense, and stands out 

rominently from the chest-wall. Soon, if 

unrelieved, the skin becomes edematous, 
and inflammation will certainly ensue un- 
less relief be mpeg affected. If the 
infant, or possibly an older child, can emp- 
ty the breast through a shield used to pro- 
tect the tender nipple, the urgency of the 
ease will be at once relieved; but if not, 
some form of breast-pump must be employed, 
or recourse be had to gentle but steady 
ressure, With both hands embracing the 
Creast, and thus squeezing out the milk. 
Anything like violent manipulation of an 
engorged breast is much to be deprecated ; 
but steady and even pressure will often give 
relief. It is certainly advisable to diminish 
the secretion of milk in the breast; and for 
this purpose nothing is so certain or’ satis- 
factory as the external application of extract 
of belladonna mixed with equal parts of 
glycerine. The effect of belladonna, freely 
applied in this manner, is not merely to 
relieve pain, but, by causing contraction of 
the capillaries, to diminish the quantity of 
blood in the organ, and the amount of se- 
cretion. In addition to the local remedy, 
means should be taken to act upon the 
bowels; and since cases of sore nipples fre- 
quently occur in females exhausted by 
over-suckling, the combination of tonics 
with hydragogue cathartics is very useful. 
The formula I generally employ is, sulphate 
of quinine, one grain; sulphate of magnesia, 
four drachms; dilute sulphuric acid, five 
ninims; pimento water, one ounce; every 
dx hours. 

If engorgement goes on unrelieved for 
oer twenty-four hours, inflammation is 
pretty certain to supervene, the constitu- 
i ich are generally well 
: the patient’s skin is hot, there is 
great pain and tension of the breast, the 
pulse is hard and frequent, and the tongue 
toated. If seen before the occurrence of a 
tigor, by which the formation of matter is 
generally announced, the treatment for this 
condition will be the same as that for simple 
egorgement, since one runs almost imper- 
eptibly into the other. In addition to the 
liadonna locally, I have found the 
greatest benefit from the application of 
warmth and moisture by means of a linseed 
poultice placed over the belladonna; and it 
most important that the breast should be 
thoroughly supported by a sling, or, what I 
prefer, a broad a of plaster affixed to the 
shoulders, and carried below the organ. In 
iebilitated patients, in whom inflammation 
of the breast is most penealy seen, any 
or general depletion is uncalled for ; 
but the administration of the tincture of 
*onite, in frequent and small doses (two- 
hinims every two hours), will do much to 
telieve the feverish condition of the patient, 
a to promote a healthy moisture of the 

n. 
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Michel’s Process for Removing External 
Tumors, 


The Lancet gives a brief notice of the plan 
for removing tumors, purchased by Mr. Bell 
of M. Michel. In reply to some inquiries 
that have been made, the following details 
are added: 

The preparation used in all cases where 
the tumor can be reached externally is made 
in the following way. Asbestos, as soft and 
free from grit as possible, is reduced by rub- 
bing between the hands to the finest possi- 
ble fleecy powder. It is then mixed tho- 
roughly with three times its own weight of 
strong sulphuric acid (SO,HO), and worked . 
into the desired shape with a silver or gold 
spatula. “Mr. Bell remarks that the practi- 
cal working of this powerful but simple es- 
charotic is very remarkable; it destroys 
rapidly and completely whatever tissues lie 
directly beneath it, and in doing so neither 
causes the extreme pain which might natu- 
rally be expected, nor the local inflamma- 
tion and general feverish symptoms which 
render similar (ge rage undesirable. 

In its application it is requisite that the 
patient should be so placed that the surface 
of the tumor islevel. The adjoining parts 
of the skin are to be protected by a broad 
circle of ;collodion and a thick pad of soft 
linen. Nearly the whole surface of the tu- 
mor is to be then covered with a layer of as- 
bestos and acid, the thickness of the latter 
being about half an inch for a tumor the 
size of a hen’s egg: and, toinsure that the 
contact is uniform, the surface of the asbes- 
tos is to be covered with sovereigns. The 
skin beneath the mass is rapidly destroyed, 
avery narrow white circle marking the 
pepo between the dead and living skin. 
The pulse remains quiet. The patient com- 

lains of considerable pain whilst the skin 
is being penetrated; it is not unbearable, 
however, and becomes much lessened after 
the first twenty minutes. Soon a slight 
oozing appears at some point from beneath 
the mass, the careful sopping up of which 
requires the undivided attention of the 
operator or experienced nurse for some 
hours. The length of time required for the 
destruction of a tumor varies with its size, 
its nearness to the surface, and the capa- 
bility of the special tissue to resist the ac- 
tion of the mass; but in one of the size of 
a hen’s egg the first yen may be left 
on from 8 A. M. till 10 Pp. m., when it may 
be removed ; made up afresh to half the size, 
and reapplied for the night, being finally 
removed on the following morning. The 
wound should appear quite dry, and the 
darker and more depressed the it is better. 

The healing process then alone requires 
to be attended to, and this is divided by 
Mr. Bell into (1) the stage of quiescence, 
(2) the suppurative stage, and @) the heal- 
ing stage, for the treatment of each of which 
minute directions are given. Mr. Bell is 
quite aware that this plan of treatment will 
not prevent the return of malignant disease, 
but he claims for it the following advan- 
tages:—1. That the shock of a surgical 
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operation is entirely avoided. 2. That be- 
sides the tumor very little of the surround- 
ing ts are injured orremoved. And 3. 
That a malignant tumor when removed by 
means of the escharotic is not so rapidly re- 
current as when it is excised. 





Hair in the Human Stomach. 


Dr. GuLu brought before the Clinical So- 
ciety of London a case of accumulation of 
hair in the human stomach, occurring in 
the practice of Dr. Godfrey, of Enfield, the 
circumstances of which were similar to 
those of one reported by Dr. Best, of Louth, 
‘in the British Medical Journal, December, 
1869. In the present case the patient was a 


married woenee, ape thirty-two, mother of 


three .living children, aged respectively 
eleven, nine, and four years. Her children 
and friends had never noticed her to swal- 
low hair, or to be strange in her mind _ or 


manners. She was affected with constant 
for about seven months before her 


vomitin 
death. The final circumstances were these: 
She was pregnant with her fourth child. 


On January 27, 1871, labor began, and a 
The birth of 

the child was followed by peritonitis, and 
On a post-mortem 
examination there was perforation of the 
duodenum, and the stomach contained a 
which 
extended through the pylorus into the duo- 
denum. The hair was of three colors, cor- 
nding with that of her own head and 
er children. Dr. Gull drew attention to 
the similarity of these cases, as showing 
that there was some common cause for them, 
and suggested that they might probably de- 
n some all but extinct instinct 
which shows itself in some of the lower ani- 
It appears that certain breeds of cats 
are apt to commit involuntary suicide by 
swallowing the hair of their coats, and most 
museums contain hair-bezoars of different 


seventh-month fetus was born. 


death after two days. 
large mass of human hair and string 


res 
of 


pend u 


mals. 


kinds, from horses and cows. 
Dr. Harbeshon 


tient died from peritonitis. 
Dr. Lan 


years ago ; that of an idiot 


— were recorded by Crispe. 
r. 
smell of 

women an 


rease might ib] 
children to nibble their hair. 





Sublimate and'Common Salt in Subcutaneous 


Injections. 


Dr. STERN was apprised by Mr. Miiller, 
chemist in Breslau, that corrosive sublimate 
and common salt combine chemically, and 
form a soluble compound which does not 
He forthwith tried 
the fluid for hypodermic injections in syphi- 


precipitate albumen. 


Periscope. 


qugee a similar case, in 
which a mass of hair had formed a complete 
cast of the stomach. In this case the pa- 


own Down referred to a case 
brought before the Pathological Society five 

y who was em- 
ployed in mattress-making, who died from 
obstruction. and peritonitis, and in whose 
jejunum a great mass of hair was found. 
Several cases that had occurred on the Con- 


Cooper Forster suggested that the 
induce 


\ a 
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lis, and used the following solution: Two 
parts of sublimate and from twenty to 
twenty-six parts of common salt to one 
thousand of water. No heat or pain is felt, 
and abscesses do not occur. The same phy- 
sician found that he could with advantag 
administer the bichloride internally in 
following manner: From the fifth to about 
half a oo of corrosive sublimate, and 
from half a grain to one grain of common 
salt, may be dissolved in five ounces of 
water; the whole to be taken in two da 
LI’ Imparziale, April 16, 1871, says a 
grain to one n of common salt, but this 
must be a misprint (two to four centi- 
grammes). Grammes were probably mean: 
making from thirty grains to sixty grains 
common salt. No syrup should be added, 
and no acid or saccharine food be used. The 
author states that fifty-one cases were thus 
treated successfully, and that the syphilitic 
ulcers healed rapidly by the topical — 
tion of this solution. Two hundred parts 
of water, one part of sublimate, and ten of 
common salt. 





Pirogoff and the German Medical Press. 
This eminent surgeon was entrusted, 
during the Franco-German war, with the 
task of visiting the seat of hostilities in the 
name of the Russian Association for Help 
to the Sick and Wounded. The mission 
was fulfilled in a most meritorious manner; 
and a short time yd Dr. Pirogoff presen 

a report to to the above-named Association. 
In this document he renders full justice to 
the zeal and skill of the German military 
surgeons; but points out that the immediate 
care of the wounded on the field of battle is 
extremely deficient. In fact, the Russian 
surgeon states plainly, and we think justly, 
that the system of help to the wounded, 
during action, has not kept pace with the 
incre: precision and destructive power 
of the weapons used in modern times. 
meaning was, however, mistaken by the 
Prussian Army Journal, and Fisoee was 
blamed by the editor for underra' ing the 
merits of German military medical offic 
In answer to this the eminent oo 
shows plainly that the matter in in- 
terests mankind in general; and that every 
effort should be made to organize assistance 
on the field of battle commensurate 

oy awful havoc made by the projectiles now 
n use. 





A Treble Amputation. 

Dr. Marten, of Horde, Germany, relates in 
the Allg. Cent. Zeit., of Berlin (March 25th, 
1871), the case of a girl, aged ten years, who 
was run over by a railway train. The right 
hand, the left thigh, and the right knee 
were completely crushed, The a at 
once amputated the right forearm, the lef 
‘and the right thigh, the patient being undet 
the influence of chlor®form. Very little 
blood was lost. In three months all was ¢- 
catrised, after some trouble with co 
stumps, and a little slough from crushing. 








On the patient’s sacrum a small tumor W# 
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found, which was no other than a cured 
spina bifida. A little bed-sore had formed 
there, which, however, was soon closed. 
The child, being in good health, was given 
an artificialarm. She usually managed to 
glide along the floor of the ward, and was 
just going to have casts taken for artificial 
lower extremities, when she unfortunately 
took the hemorrhagic small-pox, and died 
in three days, about five months after the 
accident. a 
Transfusion of Blood. 
Dr. et Buchser reports, in the Medi- 
cal Record, another instance of successful 
transfusion of blood in the case of a German 
1, aged seventeen, apparently moribund 
om profuse epistaxis. About three ounces 
of defibrinated blood were injected into 
the median cephalic vein. The patient 
fainted — the operation, but was re- 
vived by artificial respiration. Eight days 
afterward a slight attack of pneumonia oc- 
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curred, from which, however, she recovered 
without difficulty, and has remained well. 

A writer in the Louisville Courier Journal 
says: Transfusion of blood from a lamb to a 
man was lately performed in Lagrimas 
North Carolina. The subject was a co ored 
man, an inmate of the City Hospital, who 
has been suffering for some time past, and 
who has lately seemed in danger of death 
from mere exhaustion. When laid upon 
the table he was too weak to talk, and ap- 
peared to have but a few heurs of life left 
him. When his vein was opened but one drop 
of blood fell from it. The carotid artery of the 
lamb was opened, and the blood was forced 
from thence, by the palpitation of the ani- 
mal’s heart, through a small glass tube into 
the patient’s cephalic vein. In this way 
about eight ounces of blood were conveyed 
from the lamb to the man. The operation 
was satisfactory in its results, and the pa- 
tient is now doing very well. 
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NOTES ON BOOKS. 


—A colored man named Freeman, mur- 
dered a family by the name of Van Nest, near 
Auburn, N. Y. The defence was insanity, 
and a report of the trial was published in 
the American Journal of Insanity and else- 
where. Now one of the medical witnesses, 
Dr. David Dimon, of Auburn, reprints the 
testimony in full, as a rebutter to the re- 
marks in that journal and elsewhere. Stu- 
dents of mental pathology and medical 
jurisprudeuce will do well to get his pam- 
phlet entitled ‘‘ The Freeman Trial, present- 
‘ing the Testimony given in this Remarkable 
Case, with Comments’? (Auburn: Dennis 
Bros., & Thorne, 1871, paper, pp. 87). 

—In the much mooted question of the dis- 
coverer of Anesthesia, we have generally 
maintained the priority of Dr. Wells. But 
Dr. Robert H. Collyer puts forward his own 
claims in a little pamphlet sent us, and 
asserts that both Wells and Morton heard 
him lecture, saw his experiments before 
they commenced theirown. He claims that 
in 1839, 1841 and 1843 he produced uncon- 
sciousness by the inhalation of vapors, and 
performed surgical operations on patients in 
that condition, while it was not until 1844 
that Wells, and 1846 that Morton commenced 
their attempts. His claims are advanced in 
&pamphlet entitled ‘‘ Review of the Lancet’s 
article on the History of Anesthetic Discov- 
ery, by the original Discoverer, Robert H. 
Collyer, M. D. London, 1871.” 


plicant for Life Insurance’’ contributed 
by Dr. S. M. Bemiss to the American Prac- 
titioner, has been issued in pamphlet form. 
He doubts the possibility of distinguishing 
a harmless from a dangerous cardiac mur- 
mur, and thinks the company should have 
the benefit of the doubt. 


BOOK NOTICES. 


THE EYEIN HEALTH AND DISEASE: 
being a Series of Articles on the Anatomy 
and Physiology of the Human Eye, and 
its Medical and Surgical Treatment. By 
B. Joy Jeffries, A. M., M. D., ete.: 
Boston. Alexander Moore: Lee & Shep- 
ard. 1871. 1 vol., 8vo., cloth; pp. 119. 
Price, $1.50. 


The articles of which this work is com- 
— were originally published in a popular 

ygienic journal entitled Good Health, and 
were intended, therefore, more especially 
for the general reader. In revising them, 
the author seems to have had in view the 
medical profession, rather than the laity, 
and has, therefore, incorporated a number of 
technical descriptions and phrases. Quite a 
number of illustrations are inserted, and 
test types are appended. 
The topics treated in this semi-popular 
manner are old sight, near sight, long sight, 
astigmatism, cataract, squint, artificial eyes, 
the ophthalmoscope, and injuries to the eyes. 
In view of the original purpose of the arti- 
cles, we were surprised to find such brief and 
imperfect instruction given in the care of 
the eyes in health. Popular medicine, and 
still more, popular surgery, should concern 
themselves with en axis rather than 
treatment. A work, moreover, addressed to 
both the profession and the public runs con- 
siderable danger of sharing the fate of the 
celebrated Euler’s Theory of Music, which 
was too mathematical for the musicians and 





—The article on ‘‘ Sudden Death of an Ap- 


too musical for the mathematician. 
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pondence, News, etc., etc., of general medical in- 
terest, are respectfully solicited. 

Articles of special interest, such especially as 
require original experimental research, analysis, 
or observation, will be liberally paid for. 

ye To insure publication, articles must be practt- 
eal, brief as possible to do justice to the subject, and 
carefully prepared, so as to require but little re- 
vision. 
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Society meetings, or other items of special medical 
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eountry practitioners, many of whom possess a fund 
of information that rightfully belongs to the pro- 
Tession. 

The Proprietor and Editors disclaim all responsi- 
bility for statements made over the names of cor- 
respondents. 





THE DANGERS OF VACCINATION. 

Two years ago, a long, excited, and at 
times bitter, discussion on the danger of 
transferring syphilis by vaccination, took 
place in the Paris Academy of Medicine. 
The result was the adoption of the opinion 


that in some very rare instances the system | 


had thus been contaminated. 

No long time ago an article appeared in 
the Medical Times, by Dr. John Bell, in 
which the writer distinctly denied the 
alleged danger from this source. 

In May last, the Royal Medical and Chi- 
rurgical Society of London devoted two 
evenings to a discussion of the topic. 
‘¢Since the time of Jenner,’’ says an Eng- 
lish journal in June, ‘‘ there has never been 
a more eventful period in the history of vac- 
cination than last month.” 

The discussion leaves no doubt on the 
mind of the impartial reader that cases are 
unquestionable where the syphilitic virus 
was transferred in the vaccine lymph, and 
where the childref sufferéd in consequence, 
from unmistakable secondary symptoms. 
Instances have since been reported in the 
journals by gentlemen not present at the 
discussion, where the same facts are shown. 


_ Notes and Comments. 
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We are very loth to attach much weight 
to the majority of alleged instances, for only 
the most rigid exclusion of other possible 
means of communicating the disease, jus- 
tifies attributing it to vaccination. While 
physicians should know of the existence of 
such a possibility, they should avoid attach- 
ing much weight to it, certainly not beyond 
making them more careful from whom they 
obtain their vaccine matter. 

We altogether agree with the closing 
remarks of the editor of the journal above 
alluded to, ‘‘ The Doctor.” 


‘“ We may, however, be excused for re 
marking that should it be absolutely proved 
that chancres have been transmit y vac- 
cination, that occurrence cannot be an — 
ment against the ~ ego as a preservative 
from small-pox. The infinitesimal danger of 
such accidental inoculation, especially now 
that the profession will be on their guard 
against it, is but as ‘the small dust of the 
balance’ when weighing the blessings of a 
preservative from the ravages of small-pox. 
. “‘ It would bea — calamity if a single 
accident out of the millions of operations 
that have been performed should shake the 
faith of the world in the benefits of vaccin- 
ation, or excite the prejudices of the igno- 
rant or unreasoning multitude against the 
—— discovery in the prevention of 

isease that has ever been made.”’ 


———————_~ > ——____—_ 
Notes and Comments. 





The Red Wrapper. 


Subscribers who receive the REPORTER in 


red wrappers, will please bear in mind that 
it is a gentle reminder that a remittance is 
due on the current year, and act accord- 


ingly. 





Revaccination. 

When and how often people should be re- 
vaccinated has been a question. The well 
known London physician, Dr. T. Snow 
Beck, has studied it closely and reached the 
following conclusions t— 

1. It is necessary to vaccinate the infant 
in order to protect it during the period of 
childhood and youth. 

2. We do not possess any data upon which 


reliance can be placed, and by which we 
ean determine the value of any vaccination 


some time after it has been performed. 
8. It appears clear, from the experience d 


the present epidemic, that the protective im 
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fluence of vaccination becomes impaired 
during the period which elapses between 
infancy and maturity. 

4. In order to maintain the protective in- 
fluence of the cow-pox during life, it is desi- 
rable to repeat the vaccination after the in- 
dividual has arrived at maturity. 


Gratuitous Hospital Attendance. 

The subject of gratuitous medical attend- 
ance on hospitals is attracting some. atten- 
tion in Great Britain. Why should physi- 
cians attend the public sick for nothing any 
more than the District Attorney prosecute 
the public malefactors for nothing? 

That physicians do so out of generous im- 
pulse and a wide charity, none of us believe. 
The inducements are twofold: the acquisi- 
tion of greater experience, and the opportu- 
nity hospital attendance offers to extend 
practice and professional positions. These 
are the remunerations, and for the present 
they are sufficient. Such posts are found to 
pay so well that they are eagerly—often too 
eagerly—sought after. 


A Summer Residence for Consumptives. 

The widely-known writer, Dr. J. HENRY 
BENNET, who has done so much in bringing 
Mentone to the knowledge of invalids, be- 
lieves that in the summer months England 
is an excellent climate for consumptives. 
He says :— 

Iam fairly warranted, on my own perso- 
nal experience, in stating that there is no 
summer climate in Europe so good for con- 
sumptives as our British insular climate, 
where we are constantly screened from the 
rays of the midsummer sun by an atmo- 
sphere full of watery vapor. I attribute ina 
great Measure my own recovery to my hav- 
ing withstood the temptations of summer 
travel, and to my having returned home 
year after year. I may add that my experi- 
ence with others has been identical. Every 
spring, for the last twelve years, I have had, 
at Mentone, where I spend the winter, to 
direct the movements of a considerable 
number of consumptives, whom I have 
helped on throughout their winter sojourn. 
Many will travel, will go to Switzerland; 
many are obliged to remain in the vicinity 
of the locality where they are to spend the 
ensuing winter, owing to res angusta domi ; 
but I invariably use my influence to induce 
them to go to the higher mountain regions. 
Every autumn, when we all meet again, I 
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find that those who have returned to Eng- 
land, and have lived there in the country, 
have done the best. Nearly all my best 
cases during ten years have been persons 
who have returned regularly to England, 
who have even there sought cool, healthy 
country localities, and who have gone north 
in our very hot weather. 


One of the Snakes Caught! 

We are constantly hearing of snakes 
making themselves at home in the stomachs 
of a certain class of invalids, generally fe- 
males, greatly to the botheration of some of 
the doctors. This is the way one of them is 
accounted for: Annie Brown for years ex- 
cited rural communities by exhibiting an 
unusual cause of affliction, and has been 
given over by many doctors as one beyond 
eure. She has apparently been troubled 
with a snake, which, at intervals, thrust its 
head out of her mouth and instantly re- 
treated down her throat. A suspicious phy- 
sician in Wayne County Infirmary prepared 
for sharp work the other morning, and when 
the snake appeared, seized the poor woman 
by the neck so that the reptile might notre- 
treat. Lo, when disgorged, nothing more 
formidable then an india-rubber imitation 
of a snake came forth, and now—Annie’s 
occupation is gone. 


- Scarlet Fever. 

The recent articles of Drs. StrLRs KEN- 
NEDY, and HIRAM CORSON on scarlet fever, 
have called forth a good many communica- 
tions on the subject. Dr. Corson has age, 
and a great deal of experience on his side, yet 
there are those who think, as does the 
author of an article commenced in this num- 
ber, that he is too enthusiastic in speaking 
of the claims of ice in the treatment of the 
disease. There is so much difference in the 
power of epidemics of scarlet fever, both 
upon individuals and communities, that it 
is really very hard to lay down positive 
rules of treatment. In this difease we 
regard experience and observation as of spe- 
cial value. 

In this connection, we wish to say that we 
regret to notice that a good many typo- 
graphical errors disfigured Dr. Corson’s arti- 
cles, but few ofthem, however, of any essen- 
tial importance. It has been suggested that 
Dr. Corson should give the profession a 
monograph on scarlet fever, embodying in 
it a record of the treatment by ice. 
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Druggist Examining Board in New York. 

Mayor Hall has appointed Dr. Robert 
Ogden Doremus, William Graham, Theo- 
bold Frohwein and Dr. Cornelius M. 
O’Leary an examining board for the exam- 
ination and licensing of all druggists and 
persons now employed or hereafter to be 
employed as clerks by any druggist or any 
proprietor of ariy drug store who shall be 
engaged in preparing or putting up physi- 
cians’ prescriptions or dispensing medicine ; 
the gentlemen above-named to hold office 
during the pleasure of the Mayor. Dr. Do- 
remus is the well-known chemist; Mr. 
Graham for twenty years has been engaged 
as an assistant in such houses as Rushton’s 
and Hegeman’s; Frohman isa distinguished 
German druggist, and Dr. O'Leary is a well- 
known physician of Manhattanville. 


An Important Operation. 

Dr. THomas Hay, formerly of this city, 
now of York, Pa., recently removed an 
inverted womb with an intra-mural fibrous 
tumor of the fundus. Four weeks afterward 
the patient was up, and about her room, and 
the operation bade fair to be a perfect suc- 
cess. 


The Pathology and Treatment of Consump- 
tion. 

Last year we published a paper in the RE- 
PORTER read before the Cincinnati Academy 
of Medicine, by WADE Minor Lo@ay, M. D., 
on the Pathology and Treatment of Pulmo- 
nary Consumption. That paper attracted a 
great deal of attention and every copy of the 
REPORTER containing it wasspeedily bought 
up. 

We shall very soon put the work to press, 
and hope to have it ready in August. It 
will be published in a neat book form, and 
the paper will be thoroughly revised, and an 
essay added to it on the alcoholic treatment 
of consumption. We predict for the work a 
very extensive sale. 


To Secretaries of Medical Societies. 

Weare about issuing an annual for the use 
of physieians, in Which we desire to have a 
record of all regular medical societies in the 
United States and Canada. All secretaries 
of such societies, whether State, county or 
local, will please communicate with us as 
early as possible, giving title of society, 
times and place of meeting, names of officers, 
and number of members. 


Correspondence. 
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The “ Cancer Plant.” 

It has been claimed that a specific for 
cancer has been discovered in a plant called 
cunderago found in Ecuador, South America, 
Dr. Bliss, of Washington city, reported 
favorably upon it, but a board of army sur- 
geons who have been testing it make an ad- 
verse report. 


Interesting and well attested Case of Recent 
Vaccination proving of no avail. 

JOHN BURKE, M. D., of New York City 
reports that Mary R., aged two years, was 
vaccinated at Centre street dispensary, 
May, 1870. 

Eight days after the child was takeh back 
to the dispensary and seen by the house phy- 
sician, and pronounced a perfect vaccina- 
tion. 

May, 1871, was seized with variola of very 
malignant type and died on the sixth day. 

The interest of this case rests first upon the 
fact that there could be no possible doubt-as 
to the success of the vaccination. Second, 
That ifit were prophylactic, it proved to be 
so but for a year. 


27+ ---—COCS:~—~—‘—S—S 
Correspondence. 


Treatment of Uterine Hypertrophy, Congestion 
and Inflammation, by Mechanical Support. 
Eps. MED. AND SURG. REPORTER: 

Mrs. A., of New Brunswick, Canada, pre- 
sented herself as an extreme sufferer for 
many years, notwithstanding the best treat- 
ment that could be obtained. On touching 
the vulva she fairly screamed, and suffered 
intensely throughout. the examination. I 
found the uterus much prolapsed and anie- 
verted, with the os resting so hard upon the 
rectum as to keep up constipation, and the 
fundus, under abdominal pressure, resting 
so heavily upon the bladder as to inducea 
prolapsus of the latter, and also extreme 
dysuria. In addition there was not only 
great tenderness of the uterus and all thein- 
terpelvic tissues to the touch, but so deeply 
did the vulva participate in it as to render it 
impossible for the patient to sit square upon 
a seat, the pressure of her garments even be- 
ing unsupportable. 

To this lady I first applied the abdominal 
and spinal shoulder brace of Dr. Banning, 
with the view of taking superincumbent vit 
ceral weight from the uterus. This wasat- 
tended with considerable immediate relief 
all the symptoms, the stress and pressulé 
upon the uterus, its ligaments and soft tit 
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sues, having been thereby greatly dimin- 
ished; next, with a view to drawing the 
depressed and retracted os upward and for- 
ward, and also of carrying upward and back- 
ward the depressed uterine fundus, I intro- 
duced Dr. Banning’s straight ante-version 
balance, which acts only upon the anterior 
cul de sac, without touching either the blad- 
der or uterus. By this process the uterus 
was restored “in situ,’”’ without direct pres- 
sure being made against it The prolapsed 
bladder was also carried up to its place, 
and within two days each one of the painful 
symptoms subsided, and to use her own ex- 
pression, ‘‘ It didn’t seem as though she was 
the same woman.” 

Case 2. Mrs. B——, New York city.—This 
lady had been confined to her room, and most 
of the time to her bed, for five years, under 
extreme suffering. On making vaginal ex- 
ploration, I found the uterus enormously 
hypertrophied, congested and inflamed, its 
shape resembling that of a round ball, ap-_ 
pearing more like a large and indurated tu- 
mor than a uterus. Its surface smooth and 
shining, and such was the congestion and 
inflammation as to be attended by constant 
throbbing. As all treatments had utterly 
failed, no form of pessary having been tol- 
erated by the parts, I determined first and 
foremost to try external and internal sup- 
port, even in this extreme state of tender- 
ness, as a “‘ dernier resort.’”’ Accordingly, I 
applied Dr. Banning’s uterine elevator, 
which did not impinge upon the uterus. At 
first it necessarily gave considerable pain ; 4 
and yet, at the same time, considerable re- 
lief. Gradually as the uterus ascended and 
stress was taken from its ligaments and pres- 
sure from the sore pelvic walls, relief became 
great. 

In the meantime the uterus diminished 
in size, became softer and less shining, the 
throbbing gradually subsided, the os and 
neck resumed their normal condition, and 
she was able to sit up for the first time in 
years. 

This case went on gradually improving 
until a serious lesion of other organs super- 
vened, since which time I have not heard 
from her. But certain it is that the result 
of the use of Dr. Banning’s appliances upon 
his proposition, namely, that, first and fore- 
most, the uterus must be reposited, is mar- 
velous and conclusive, and I am almost op- 
pressed with the conviction that there are 
now in this country thousands of stmilar 
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cases which might be either cured or im- 
mensely relievéd by the application of the 
above principle, and yet without sacrificing 
any of the benefits occasionally derived 
from topical treatment. 
WILLIAM H. STertina, M. D. 
New York, March, 1871. 


A Family Poisoned by German’ Silver. 
Eps. MED. AND SURG. REPORTER :— 

The following cases are, I think, worthy 
of notice, as they are somewhat peculiar :— 

Was consulted by G. R., Saturday, July 
1, 1871, in regard to sickness in his family, 
in all seven or eight persons. He detailed 
the symptoms as follows: The first one 
attacked was the youngest child, aged two 
years; was very sick at the stomach; very 
pale; skin cold and sweating. In a short 
time vomiting and diarrhea set in, with 
great thirst. He regarded it as ‘‘ cholera 
morbus,’’ and prescribed himself. In a few 
hours the whole family were affected in the 
same way. Vomiting always aggravated by 
drinking cold water from the well, which 
had a log pump init. He took some lauda- 
num, which relieved him so far that he 
could come two miles to consult me. I 
stated to him that it appeared like poisoning 
from some cause. Inquired in regard to 
canned fruit, water, groceries, and indeed 
everything that I could think of. He also 
suggested many things, but no cause could 
be found. 

He asked me to prescribe for the diarrhea’ 
and vomiting, saying if not relieved he 
would call on me to visit them. I gave the 
following prescription and directions: 


«kh. Tinct. opii, ec. 
Tinct. kino, 
Tinct. kramerie, aa, $j. 4. 


To avoid cold water, and anything that 
seemed to nauseate the stomach. 
Diet to consist of milk and rice. 


This was carried out, and all were better. 
July 3.—Had coffee for breakfast for the 
rst time, and all were worse in a few hours. 
e then drew the sutker-rod of the pump, 
and found a table-spoon of ‘‘ German silver’ 
on the top ‘of the sucker, being much cor- 
roded. This account@ for their sickness. 
I was then sent for. Left them all better at 
noon to-day. Think they will recover. All 
look pale, and complain of soreness and 
stiffness in the extremities, with soreness 
and hardness of the bowels. Some relatives 
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who were visiting the family were affected 
in the same way. They left the day before 


I was consulted. 
W. T. BaRcLay, M. D. 


Salisburg, Indiana Co., Pa. 





‘ The Diploma Trade. 

Eps. MED. AND SuRG. REPORTER : 

I noticed in a recent No. of the REPORTER, 
a note in reference to the Eclectic Medical 
Schools in Philadelphia. Within the last 
two or three months, a man calling himself 
Professor of Surgery in the American Uni- 
versity of Mediciné, Philadelphia, has 
made flying trips through different parts of 
Tioga county, and sold several diplomas. 
He seeks those who are in want of a sheep- 
skin, and supplies the quack at from $25 
upwards, as the case may be. The physici- 
ans of this county propose (if he is caught 
in that business again) to give him a ride, 
and if so, he will wish his sheep-skins had 
their wool again to serve as a cushion. I 
understand from Prof. Gross that no such 
institution exists in the city of Philadelphia ; 
that there was a charter, but no building. 

Now I should like to know who this —— 
is, if you know him. I was told by aman 
who he prescribed for while here, that he 
was the largest Dr. in Philadelphia ; that he 
was sent out to examine the Drs. in the 
State, and give diplomas to those who were 
qualified to practice medicine. 

I hope you will publish this, and wish it 
may meet the eye of ——, and I will guaran- 
tee that the physicians of Tioga county are 
good for all they bargain for. 

H. A. PHIvLuips, M. D. 

Knoxville, July 6th 1871. ‘s 





News and Miscellany. 


—Prof. Ford, of the Ann Arbor (Michigan) 
Medical College, has made an offer for the 
medical and anatomical preparations which 
belonged to the Berkshire Medical College, 
Pittsfield, and which were removed to the 
Athenzum building, some of which are in 
good order, while many of them are almost 
worthless. * 

—-The Sussex Couffty (New Jersey) Medi- 
cal Society has elected the following officers: 
President, Dr. John Moore, of Deckertown ; 
Vice President, Dr. C. K. Davison, of An- 
_ dover; Secretary, Dr. Jonathan Havens, of 
Newton; Treasurer, Dr. C. R. Nelden, of 
Newton. 
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—In the New Hampshire Legislature a 
bill relating to the sale of medicines and 
poisons has been referred to a select commit- 
tee of ten physicians and apothecaries. 






































; J 
—Seventeen young men received the de- g 
gree of M. D. at the commencement of the b 
Medical College at Burlington, Vt., last week, I 
Prof. Buckham delivered a masterly addreag e 
on the need of wider culture for the Profes- ti 
sions. é Pp 
—Dr. Theophilus Clark, of Tinmouth, or 
Vermont, is now 98 years old, and is still m 
practicing. ca 
—Dr. Hager finds that the addition of 10 gli 
drops of chloroform to 100 grammes of cod- cu 
liver oil renders the latter agreeable to the J °f 
taste, without in the least impairing its al 
medicinal qualities. ye 
—Thomas Huxley, according to a London kil 
journal, will positively visit this country - 
next Autumn to deliver a course of scientific Ar 
lectures. tot 
~ —Dr. Doremus has been elected chairman ff ¥" 
of the Board for the licensing of Druggists jm °° 
and Drug Clerks in New York city. The jm T™ 
fees for certificates have been fixed as fol- "ti 
lows: Druggists and drug clerks, $30; pre J 2"° 
scription clerks, $10. The probable amount fg 2 
of fees is estimated at $23,197. rt 
—Dr. Bliss, of Washiggton city, estimates oor 
the number of. cases of cancer now under This 
treatment in the United States at 100,000, the 
with an average of 1000 deaths per week. tact 
—Dr. Spencer Cobbold, in one of his lee & js rs 
tures, discussed the supposed discovery by tine, 
Kowalewsky of a vertebrate structure in the ploys 
| tail of the young ascidian—a point of inter- jectic 
est at the present day, on account of the im- prior 
portance assigned to it by. the evolutionists fa) 
as evidence of a connecting link between the 9 whic) 
fishes and the molluscs, and of the develop- & the t 
ment of vertebrate animals from inverte 
brate. Only that day, however, a number —A 
of Du Bois-Reymond’s Archiv, had been jy °U2t 
placed in his hands, containing a paper by ulacte 
Donitz, in which the author undertakes to jy “We: 
prove that all the notions of Kowalewsky fg “4 P 
and Kupffer are wrong, and that, in pointof § SS © 
fact, there isno structural resemblance what were . 
ever between the tail of the larval ascidian fg “diner 
and the notochord of the vertebrate animal. jy ™°¢ 
That there is a structural microscopic resem- ected 
blance, he is prepared to admit; but the jm ™- 
whole history of development shows, he jg 2 Pp 
says, a complete and profound antagonism, _ 








and it is quite unjustifiable to assume from 
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this that there is any generic relation be- | and capable of pressing between 80 and 100 


tween the vertebrates and the invertebrates. | 


—An Englishman’s risk of dying (says the 
Engineer) by strangulation is six times as 
great as of being killed on arailway, whether 
by his own carelessness or by an accident. 
If his own carelessness be excluded from the 
estimate, his risk of death by hanging is 130 
times as great. Ninety-nine times as many 
people die of cancer in England as are killed 
on railways. Excluding, as before, the ele- 
ment of carelessness, 2165 persons will die of 
cancer to one killed on arailway. In En- 
gland, during five years, 333 accidents oc- 
curred—200 from collision, 77 from getting 
off the line, 36 from damage to machinery, 
and twenty from other causes. For fourteen 
years, from 1855 to 1869, one person was 
killed to 7,161,381 transported. 


—Professor Gunning, the Government 
Analyst at Amsterdam, writes:—‘‘I object 
to the infants’ feeding-bottles in all instances 
when any part of them is composed of caout- 
chouc or india-rubber, or any like material. 
There is nothing so ill-suited to the consti- 
tution of the human body as the material in 
question. When, in consequence of suc- 
tion, the pores of the caoutchouc are en- 
larged, some portion of milk always remains 
behind in them, which cannot, or, at least, 
cannot without great difficulty, be removed. 
This milk quickly becomes bad, and spoils 
the fresh milk with which it comes in con- 
tact. The caoutchouc material in question 
ismade up of several ingredients. White 
inc, or white lead, is very commonly em- 
ployed, which is very poisonous. My ob- 
jections are not founded exclusively on a 
priori conclusions. In this country many 
fatal cases have happened among infants, 
which, on solid grounds, may be ascribed to 
the use of these bottles.” 


—A California paper bas the following ac- 
count of a recent visit to the castor-oil man- 
wactory of Dr. McDaniel, situated in Marys- 
ville: —‘‘ Being a novice in the preparation 
and pressing of the castor-bean, and the pro- 
cess employed to produce the pure oil, we 
were surprised at the simplicity of the ma- 





chinery and everything connected with the 
modus operandi. The beans are first sub- | 
jected to a dry heat foran hour orsoin a fur- 
hace. This softens them and brings themto | 
that peculiar state required in expeditious | 
pressing. They are then taken out and 
placed in a screw-press, run by horse power, 


gallons of oil per day. From the press the 
oil is conveyed into a vessel, and from thence 
into a large iron tank or boiler. In this is 
placed 60 gallons of oil and the same amount 
of water, the latter serving to cleanse the oil 
of all impurities. The oil is then boiled 
about an hour, and kept standing until the 
next morning, when the water is drawn off 
and the oil transferred to the clarifiers, 
which are composed of zinc, and capable of 
holding from 60 to 100 gallons each. After 
standing about eight hours in the sun, it is 
taken out and put into cans, and is .ready 
for the market. Beans of a superior quality 
are worth about $90 per ton, and 100 pounds 
are supposed to produce 5 gallons of oil.” 


—A milk-yielding tree, native of the valley 
of the Amazon, and known as the Macaran- 
duba or Massaranduba, has lately been in- 
troduced to notice in! Europe. It is a large 
tree, and appears to be aspecies of Mimusops, 
belonging to the Natural Order Sapotacea. ~ 
It is abundant in the Amazon valley, in the 
province of Rio de Janeiro, Para, Minas 
Geraes, ete. The wood is hard, as is the case 
with most of the Sapotacee, and is used both 
for ship and house building. The milk is 
quite white, and flows from the trunk freely 
upon incisions being made, but hardens on 
exposure to the air, when it has similar 
elastic properties to gutta pereha and balata. 
When fresh it is used both medicinally and 
as an alimentary article, but never in its 
pure state, being either mixed with a small 
quantity of water, or used as we use ordinary 
milk, with coffee or tea. 


—At the annual meeting of the Medical 
Society of the State of Indiana, at Indanapo- 
lis, June 21st, the following officers and 
delegates were chosen :— 


President, J. K. Bigelow, of Indianapolis ; 
secretary, J. V. Woolen, of Indianapolis; 
assistant secretary, W, J. Elston, of India- 
napolis; treasurer, J. H. W. Woodburn, of 
Indianapolis; librarian, A. W. Dain, of In- 
dianapolis ; delegates to the American Medi- 
eal Association, W.C. Thompson, 8. Parvin, 
E. D. Waterman, J. M. Stevens, B. New- 
land, C. E. Wright, J. R. Weist, D. Clark, 
R. E. Houghton, F. W. Beard, W. Lomax, 
J. Casselberry, A. H. Robbins, W. Hobbs, J. 
Rea, G. H. W. Kemper, G. W. Mears, J. 8. 


| Shirley, B. 8. Woodworth, Gregg H. V. Pas- 
| sage. 
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Speon Feeding. 

Dr. Furst has published a pamphlet gn 
this subject in Leipzig, wherein he gives 
good advice to mothers. To judge of the 
success of this kind of feeding, the author 
gives the following criteria:—At birth the 
child weighs from about six pounds anda 
quarter to eight pounds, the first for girls, 
the second for boys. During the first three 
days the infant loses about four ounces, but 
recovers its original weight about tite ninth 
day. The child should, in the first four 
months, increase from 300 to 375 grains per 
diern,.and later only from 150 to 225 grains. 
At twelve months old a boy should weigh 
twenty pounds, and a girl about eighteen 
pounds and a half. Ifthe child is far below 
the averages just mentioned, the assistance 
of a medical man should be requested. 

a fi 
American Medical Association. 

I propose to issue a pamphlet edition of 
the minutes of our late session of the Ameri- 
‘can Medica! Association, at 25 cents a copy. 

As the volume of transactions cannot be 
ready before October, this will be the only 
oficial record of the proceedings until that 


appears. 
Wo. B. ATKINSON, Perm. Sec. 
Philadelphia , 


Notice. 
During the month of July, Dr. Agnew 
will be in his office only on Mondays from 
10 A. M. until 1 o’clock P. M. 


-— 
—_> 


QUERIES AND REPLIES. 








Dr. T. C. McC., 1U.—The subscription price of 
American Journal of Obstetrics is raised to $5 a year: 
We furnish it to our subscribers at $4 for cash only, 
as we have to pay cash. 


Dr. J. A. M., Del.—We pay postage on the POCKET 
REcORD, and on the COMPENDIUM, when subscrip- 
tions are prepaid, but do not pay postage on the 
“REPORTER. That is 20 cents a year, prepaid quar- 
‘terly, at your office. 


Dr. J. H. D., Pa—We send “Naphey’s Modern 
“Therapeutics” by mail, postage prepaid, for $2.25. 

We can send you a pocket case of instruments for 
from $15 to $25, according to the number of instru- 
ments. 

Dr. G. C. C., Pa.—The only recent general works 
that we know of on Physiology and Hygiene, are 
two popular works by Drs. J. C. DALTON, of New 
York, and J. C. HUTCHINSON, of Brooklyn. CAR- 
PENTER’S, Or DALTON’S, or FLINT’S Physiology, are 
reliable, elaborate works. T1ILT’s Female Hygiene, 
‘recently published is an excellent work. A work 
on general hygiene is much needed, 


News and Miscellany. 
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Dr. H. W.-S., Iowa.—We can send you GARRET. — 
son’s Diseases and Surgery of the Mouth by mail, 
The price is $7.50. It is an excellent and unique 


work, 
7+ o 


WORDS OF ENCOURAGEMENT. 


Dr, M. D. U., of Mo., writes: “The REPORTER hag 
so gainéd my esteem that it is the favorite of the 
number of journals which I take. Many single 
articles are worth the subscription price.”’ 


A distinguished surgeon of Bristol, England, 
writing to a subscriber who had contributed an 
article to the pages of the REPORTER, says he is s0 
much pleased with the REPORTER that he has or- 
dered it from the London agent, for the Hospital 
Library. 

Dr. W. M. B., Mass., says: ‘‘I take more than a 
dozen medical journals, and I value the REPORTER 
most of all, I think it is the best medical publica- 
tion in the United States for the use of the prac- 
tising physician.” ’ 


MARRIED. 


BENTON—TAYLOR.—June 15th at the residence of 
the bride’s mother, by the Rev. David Moore, D. D., 
S. H. Benton, M. D. of Tarr Farm, Pa., and Miss 
Sarah A. Taylor, of Brooklyn, N. Y: 

CRAVENS—STEWART.—In Indianapolis, Ind., June 
13th, at the residence of the bride’s mother, by 
their Pastor, the Rev. Robt. Sloss, assisted by the 
Rev. Dr. Heckman, of Hanover College, Dr. J. E. 
Cravens and Miss Emilie, daughter of the late Wm. 
Stewart, Esq., all of Indianapolis. 

HINCKLEY—DUVALL—By the Rev. H. W. Guthrie, 
June 20th, 1871, in the Presbyterian Church, New 
Holland, Pickaway county, Ohio, H. D. Hinckley, 
M.D., and Miss Emma Duvall, step-daughter of the 
officiating clergyman. 

LEETE—HARRISON—At St. George’s church, St, 
Louis, June 28th, by the Rev. E. F.yBerkeley, D. D., 
Dr. James M. Leete, and Miss Cordelia Harrison, 
daughter of the late James Harrison. 

MUTCHLER—VANNATTA—May 3lst, by the Rey. 
Henry E. Spayd, Dr. Thomas Teasdale Muitchler, of 
Broadway, N.J.,and Miss Emma Frances Vannatta, 
daughter of Silas Vannatta, of Harmony, N. J. 

MoorE—GuyYToN—In Baltimore, June 14th by the 
Rev. Dr. Leyburn, Dr. H. C. Moore, formerly of 
Springfield, Ill., and Miss Sallie A. Guyton, of 
Baltimore. P 

Rex—McBANE—June 15th, at the Sixth Presbyte- 
rian church, Pittsburg, Pa., by the Rev.S. J. Wilson, 

Rev. Ls 
ter 





WELLS—SPENCER—At Santa Fe, New Mexico, 
June 8, 1871, at the house of the bride’s father, Capt 
Almond B. Wells, of the United States army, 
Miss Minnie R. Spencer, daughter of Dr. T. R 
Spencer, United States Surveyor General for New 


exico. 
DIED. 


Bacon—In Upper Darby, Delaware Co., Pa., June 
27th, Dr. William C. Bacon, in the Mth year of his 


age. 
BRYAN—June 20th, at Beverly N. J., John W. 
Bryan, M. D., aged 45 years. 
HAPMAN—Suddenly, at Peekskill, N. Y., May 
2, 1871, Dr. Curtis Chapman, aged 24. 





